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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMIESSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

A FORMD hours per response. . ... .16.00

PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEIVED
07088675 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has ¢hanged, and indicate change.)
Issuance of 13,000,000 shares of Common Stock in connection with asset acquisition transaction

N

L
y

N\
Filing Under (Check box(cs} that apply): [[] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [J VULOE 4 '%b@
ey . oy . R :
Type of Filing: 7] New Filing [] Amendment c;& ECTWED L%}4,
- Q
A. BASIC IDENTIFICATION DATA S UM e n anng N\
. . . N WMWY LU
1. Enter the information requested about the issuer \ & /
Name of Issuer | [:] check if this is an amendment and name has changed, and indicate change.} 'y‘%, ‘\\0‘\
. . X <
Qcorps Residential, Inc. QN85 49
Address of Executive Office: . (Number and Street, City, State, Zip Code) Telephone Number {IncWCodel
5333 Westheimer Road, Suite 1000, Houston, TX 77056 (713) 663-0000
Address of Principal Business Operations {Number and Sireet, City. State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Mfices)

Brief Description of Business

Provide service that electronically faciliates the initiation, termination and transfer of utilities and other services for residents of multi-
family communities and single family dwellings

Type of Business Organizatinn

[7] corporation [] limited partnership, already farmed [ other {please specify): PROCESSED

[3 ‘“business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ T3] [/ Actual  [] Estimated JUN 2 8 200?
Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiclion) [E[B LHOMSON
GENERAL INSTRUCTIONS ¢ 'NAN'C]H[
Federal:
Who Afust Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.8.C.
77d{6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (3EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) cpies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed sighatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requisted in Part €, and any material changes from the information previeusly supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fedoral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice witk the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper ameunt shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal not'ce.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o raspond unless the form displays a currently valid OMB contro! number, lof 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Lach promoter of the issuer, il the issuer has been orpanized within the past five years;

»  Each beneficial ow ter having the power to vote or dispose, or direet the vate or disposition of. 10% or more of a class of equily securitics of the issuer.

e  Each executive off cer and director of carporate issuers and of corparate general and managing partners of partnership issuers; and

e [iach general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter  [T] Beneticial Owner /] Exceutive Officer

Director

[] General andfor
Managing Partner

Ful) Name (Last name Orst, i individual)

Danziger, Eric A.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5333 Westheimer Road, Suite 1000, Houston, TX 77056

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer /] Director [ General andfor
Managing Partner

Full Name {(Last name [irst, il individual)

Advani, Kamal

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

690 Lee Road, Suite 310, Wayne, PA 19087

Check Box({es) that Apply: [] Promoter  [7] Beneficial Owner [ Executive Officer /] Director {1 General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Katz, Joel

Business or Residence Address  (Number and Street, City, State, Zip Code)

3290 Northside Parkway, NW, Suite 400, Atlanta, GA 30327

Check Box(es) that Apply: [7] Prromoter [[] Bencficial Owner 7] Executive Otficer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Maxwell, Arthur J.

Business or Residence Address  (Number and Street, Chy, State, Zip Code)

4 Bonazolli Avenue, Hudson, MA 01749

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Esecative Officer [/ Director f:] General andfor
Managing Partner

Full Name (Last name first, if individual)

Alexander, Doug A.

Business or Residence Addeess  (Number and Street, City, State, Zip Code)

690 Lee Road, Suite 310, Wayne, PA 19087

Check Box{es) that Apply: [] Promoter [[] Beneficiat Owner [ Executive Officer £/ Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Crisp, Matt

Busincss or Residence Address  (Number and Sureet, City, State, Zip Code)
228 Hamilton Avenue, Third Floor, Palo Alte, CA 94301

Cheek Box(es) thar Apply: [C] Premater [] Beneficial Owner [0 Eveemive Oficer

[7] Birector

[1 General andfor
Managing Partner

Full Name (Last name Orst, if individual)

Sandberg, Darren

Business or Residence Address  (Number and Street, City, State, Zip Code)
690 Lee Road, Suite 310, Wayne, PA 19087

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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AL BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past live years,
e Each beneficial owner having the power Lo vote or dispose, or dirct the vote or disposition of. 1% or more of 4 class of equity securities of the issuer.
e Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and ranaging pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  §/] Executive Officer  {T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Moskosky, James P.

Business or Residence Address  (Number and Street, City, Siate, Zip Cede)
5333 Westheimer Road, Suite 1000, Houston, TX 77056

Check Box(es) that Apply: D Promoter [0 Beneficial Owner  [/] Executive Officer [[] Direccior [[] General and/or
Managing Pariner

Full Name {Last name {irst, if individual)

Golenzer, Mark 3.

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
5333 Westheimer Road, Suite 1000, Houston, TX 77056

Check Box{es) that Apply: [ Promater [] Bensficial Owner  [f] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name [wst, { individual)
Arbide, Francisco J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
541 San Lorenzo Avenug, Coral Gables, FL 33146

Check Box(es) that Apply: {:| I'romoter |—‘/:] Beneticial Owner [j Lixecutive Officer D Director [:] General andfor
Managing Partner

Full Name (Last name firsy, if individual)

ICG Holdings, Inc.

Business or Residence Addr:ss  (Number and Street, City, State, Zip Code)
690 Lee Road, Suite 311, Wayne, PA 19087

Check Box(es) that Apply: (] Promoter Beneficial Owner  [[] Exccutive Officer 7] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Adams Sireet 2006 Direct Fund, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, Third Floor, Palo Alto, CA 94301

Check Box{es) that Apply: [ Promoter Benelicial Gwner D Executive Officer  [] Director [J General andfor
Managing Partner

Fult Name (Last name [irst, if individual)

Adams Street 2007 Direct Fund, LP

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
228 Hamilton Avenue, Third Floor, Palo Alto, CA 94301

Check Box{es) that Apply: ] Promoter [] Beneficial Owner  [7] Exccutive Officer [7] Directar [C] General andfor
Managing Purtner

Full Name (Last namne first, if individeal)

Business or Residence Addiess  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, o: does the issuer intend to sell, to non-accredited invesiors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment thai will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ..

4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the effering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f mere than five {5) persons to be listed arc associated persons of such
a broker ar dealer, you may set forth the informatien for that broker or dealer only.

Yes No
O fd
$ 0.00

Yes No
] O

Full Name (Last name {irst, il individual)
N/A

Business or Residence Address (Number and Street, City. State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check IRAIVIdUAl STALESY vt eeer e e

© [AZ]
] f1A]
(NV] NM OH
{SD}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name ol Associated Broker or Dealer

States in Which Person Listed llas Selicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual S1aLESY .o e e

[AZ] [o[0) Dt

[1A] (LA] MN
[NV] [ND]
[SD]

[] Al Siates

ChiL] in

Full Name (Last name firet, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name ot Associaled Brok:r or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” ¢r check individual S1ates) e

{AZ]
0L ] {1A] LA -
INV]
|SD]

[0 Al States

ZEEE
AR

{Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES A

ND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the towal amount already
sold. Enter "0 if the answer is “nonc” or *zero.” If the wransaction is an exchange offering. check

this box [J #nd indicate in the columns below the amounts of the securities offered for
already exchanged.

Type of Security

¢xchange and

7] Common  [] Preferred

Convertible Securities (Including WAITANIS) c.c.o.oocvivreiiiecc e s e e e

Partnership Interests

TOLAL ot e bbb b s e es

Answer also in Appendix, Column 3, if {iling under ULOE,

Enter the number of ¢.ceredited and non-aceredited investors who have purchased sec
offering and the aggregate dollar amounts of their purchases. For offerings under Rule

the number of persons who have purchased securitics and the aggregate dollar am

purchases on the wotal lines. Enter 07 if answer is "none™ or “zero.”

uritics in this
304, indicate
ount of their

ACCTEAIICH TNVC LOTS oot ettt n e an b s sennta st e eteseemneas s ohseeeeseeascnanies

NOM-BCCTCAIIEE FIVESIOMS 1iireeretrirerirscereesreeereeeeeeaeesaeescteeaseestaassseestessasseosssstsssnesssesmanabanessssmenesssans

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

I this filing is for an offering under Rule 504 or 505, enter the information requested for
sold by the issuer, 10 Jate, in offerings of the types indicated, in the twelve (12) month
first sale of securitier in this offering. Classify securities by type listed in Pant C —

Type of Offering

all securities
5 prior 1o the
Question |,

oMl L e et

a.  Furnish a statement of all expenses in connection with the issuance and distri

Aggregate
Offering Price

$

Amount Already
Sold

)

§ 13,000.00

$ 13.000.00

$

3

$

§

¢ 13,000.00

s 13,000.00

Number
Investors

32

Apgregate
Dollar Amoumt
of Purchases

§ 13,000.00

§ 0.00

§ 0.00

Type of
Securily
None

Dollar Amount
Sold

§ 0.00

§ 0.00

s 0.00

§ 0.00

bution of the

securities in this offe-ing. Exclude amounts relating solely 1o organization expenses gf the insurer.
The information may be given as subject to fulure contingencies. !{ the amount of an expenditure is

nol known, furnish a1 estimate and check the box to the left of the estimate.

Transfer Agent’s FLes oo e

Printing and Enpraving COoS1S ..ot b s

ACCOUNTING FLEN oo s e e e b b bas e as sa b e e s st n s

Sales Commissions (specify finders’ fees separately) e

Other Expenses (identify) Postage, Filing Fees

BT T O R U OO PP OO U OO PO TPV PUU VTR PP PPPON

4 of 9
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12,200.00

P 8 s b5 e

3
§_800.00
§ 13,000.00




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C = Question |
and total expenses furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross 0.00
PIOCEEAS 10 thE ISSUCE." 1oo.ivrrerecs et et $

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amounl for any purpost is not known, furnish an estimale and
check the box to the left of the estimate. The tolal of the payments listed must equal the aljjusled gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payvments to
Alfiliates Others
SAlArICs AN FECS oot b sttt e e ene e ~[% 18

Purchase. rental or leasing and installation of machinery
ANA CQUIPTIENN ..vvevviessis e rrresesne e eemeeeassesss s eessteseseess s revass e senes st sbssiisnsssssssioncnstsssssasssomsenssenefenssonsssnnsecs ] 9 L

Construction or leasing of plant buildings and facilllies ..o % s

Acquisition of ather businesses {including the value of securities invelved in this
offering that may be used in exchanpe for the assets or securities of another

ISSUET PUTSUANT 10 8 NMICTELT} cvvvivrreirvmrsseesenraesremsmersesssereemmsesessssecmesmersessismsmrstsbsssss s esssmess coseseas as 18
Repayment of indebtedness . aenssses s s b ssen b e s ]S
WOTKENE CAPHAL 1 over e ceeeree et reent et et et bbb bbb st s []3
Other (specifv): O $ 3

....... s s
COIUITIN TOUAIS 1vvitreereesecreresitesesecte et es s sbsass st b esessssess s e s eses b assesn b8 sbeb s ranab et s e s e b s e R eson e e n b e e r e e na b tes s 0.00 s 0.00
Total Payments Listed (column totals added) e s 0.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an urdertaking by the issucr to furnish to the U.S. Securities and L\chldngu Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-aceredited investor pursuant 1o paragraph {(b}(2) of Rule 302.

Issuer (Print or Tyvpe) L\/(k, Date
Qcorps Residential, Inc. Q /b L June 12, 2007

Name of Signer (Print or Tvpe) Title of Signer (Print or Type)
James P. Moskosky Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.})
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